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This paper is part of a series of eight 
Legacy Papers synthesizing major 
lessons learned through research 
conducted under the Frontiers in 
Reproductive Health Program 
(FRONTIERS).  
 
The full set of Legacy Papers includes: 
 
-- Capacity Building 
-- Family Planning 
-- Female Genital Mutilation/Cutting 
-- Gender 
-- Integration of Services 
-- Sustainability of Services 
-- Utilization of Research Findings 
-- Youth Reproductive Health 
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Box 1. What Is Financial Sustainability? 
 
Financial sustainability can be 
considered a state in which a program 
can cover its costs by some 
combination of revenue generated from 
service charges as well as dependable 
long-term support to cover routine 
costs. Thus, a program need not 
necessarily be self-sustaining if 
sufficient long-term funding is available 

















































































Box 2. Four Types of Cost Studies Undertaken 
During FSCBI 
 
Cost diagnostic studies focused on measuring 
the average costs of services provided through 
clinics and hospitals; sustainability diagnostic 
studies looked at costs and also collected 
information on competing providers and 
measured a client’s willingness to pay; break-
even analysis examined the question of how 
many units of service or product needed to be 
sold in order to cover fixed and variable costs; 
and income generation studies measured the 
impact on revenues and costs of a variety of 












































































































Box 3. Factors influencing Potential NGO Success 
 
To compete in the changing health care environment, an 
NGO should have the following characteristics:  
• A strategic plan and ability to implement the plan; 
• A manageable human resource development plan and 
management information systems plus other institutional 
management systems; 
• A marketing strategy based on analysis of its potential to 
offer or sell services to specific clientele; 
• A customer oriented and participatory philosophy; 
• Ability to combine goal of serving poor with schemes to 
serve wealthier customers for cross-subsidization; 
• A strategy enabling transition from existing donor 
relationships into other approaches of generating income; 
and 
• Capacity to generate funds from a variety of sources.  
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es integration of services lead to cost benefits? The evidence is still unclear. 
Integration of services is promoted based on two assumptions: First, it will improve health
status, and second, it may reduce average costs and increase income. Client benefits 
clear. When providers in Bolivia, Honduras, India, and Senegal integrated systematic 
screening for multiple client needs, services per client increased by 9 to 35 percent (Foreit 
2006). Integration of HIV information and services into FP in Kenya and South Africa resulte
in improved quality of care and increased access to and use of HIV counseling and testin
(Mullick et al. 2008; Liambila et al. 2008). The Kenya study showed integration incurred an 
incremental yet affordable cost for additional provider time for both. A projection of cost
for national scale‐up of this integration model showed incremental costs for integrating 
onsite HIV testing into FP ranged from $5.60 (for hospitals) to $9.53 (for dispensaries) per
client; this compares favorably with estimated $27 per client for VCT services offered by 
stand‐alone testing centers (Liambila et al. 2008; Sweat et al. 2000). In another study, in India
integrating RH with HIV testing, provision of RH services increased from 12 to 25 servi
per day and from 4 to 22 for VCT. When income from service fees were compared to 
provision costs, a small positive margin was earned (US$0.07), indicating provision o
